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As a below named inventor. I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

a patent is sought on the invention entitled: 

"METHOD FOR OPERATING A MEDICAL IMAGING EXAMINATION APPARATUS" 



, the specification of which 



X is attached hereto, 
(check _ was filed on 

Application Serial No._ 
and was amended on _ 
(if applicable) 



Regulations, 1.56.' 

Ido not icnow and do not believe this invent™ 
America before my or our invention thereof or paten^^^^^^^^ 

before my or our invention diereof or ^^'^J^^^^^J^l^^ o^^ year prior to this application, and I believe 
public use or on sale in the Umted States ^J"jl\Xect oTan inventor's certificate issued before the date 
Siat the invention has not been patented or made an application filed by me or my 

Iberebyclaimforei^pnontybenefitsunderTitle35,UnitedStatesCode. U 9 of any foreign 
application(s) for patent or inventor's certificate listed below 

Prior Foreign Application(s) ^^^^ 
Number Country 

February 7, 2001 

10105585.4 Germany 

andhavealsoidentinedbelowanyt.rei^ap^ationl.rp^ 
before that of the above listed application on which pnonty is claimed. 

Prior Foreign Application(s) 

Number Country 

If no pnonty isclaimed.Ihave identified all forei^ patent applications filed prior to this application: 
Prior Foreign Application(s) 



patentability. 



Number 26574, who are all members of the firm of Schifi Harain 

Telephone 312/-258-5500 Patent Department 

forwarded to: Schiff, Hardin & Waite 

Atten: Patent Department 
6600 Sears Tower. Chicago, Illinois 60606 -6473 
Customer Number 26574 

on information and bcBet are ^^f^'^T'^'^^^^l^k by fine ot invrisonment. or bofe 
validity of the application or any patent issued thereon. 

PnUnan^ofaoleorfirstinve^;^ 
Inventor's signature_ 




Citizenship 
Post OfBce Address. 



Full name of second joint inventor, 
(ifany)_ 



Inventor's signature. 



FRKUTH 




Full name of third joint inventor, 
(if any). 

Inventor's signature. 
Residence 
Citizenship 
Post OfBce Address. 





